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E. E. NAUDE, M.B., CH.B. and P. B. NEAME, M.B. CH.B., Department of Pathology, Natal University, and
King Edward VIII Hospital, Durban
Population surveys on the incidence of the sickle-cell
trait have been, undertaken among the South African
Bantu1 and the Cape Coloured. Esrachowitz et aP found
an incidence of 0·58 % in a series of 1,555 cases in
Cape Coloured persons and Griffiths (quoted by Grek
.and FindIay3) found only 2 positive cases out of 600
African patients in Johannesburg. In addition Altmann4
found only 1 case of the sickle-cell trait among 403
South African Bantu patients.
So far very little information has been published con-
cerning the incidence of either sickle-cell disease or the
sickle-cell trait in the South African Indian,5 although
both conditions are recorded in India.6 Lehmann and
Cutbush7 reported an incidence of 3·3 - 30·% in the
aboriginal communities of Southern India. Following the
admission of 5 patients with sickle-cell anaemia (2 from
the same family) to King Edward VIII Hospital during
the past 4 years, it was decided that the jncidence of the
sickle-cell trait in the South African Indian in Natal
should be investigated.
MATERIAL AND METHODS
~ survey was carried' out on 1,000 Indian patients ad-
mitted to the various wards of this hospital from Sep-
tember 1960 to April 1961. The blood. samples were
taken from blood sent for routine haematological in-
vestigation, without previous knowledge of the age, sex,
clinical condition or haematological picture. of the
patient. The following investigations were performed:
1. In all cases, 1 drop of whole blood was treated
on a slide with 1 drop of 2% sodium metabisulphite,
sealed with a cover slip, incubated at 37° C., and
examined microscopically 6 hours. and 24 hours later.
2. In those cases where sickling was demonstrated,
blood was sent for haemoglobin .electrophoresis8 and
alkali denaturation.9
RESULTS
Of the 1,000 patients, 10 showed a variable amount of
sickling within 24 hours by the sealed cover-slip method.
Paper electrophoresis showed a combination of
haemoglobin A with haemoglobin S. The I-minute alkali
denaturation showed, in all cases, that less than 2% of
the haemoglobin was resistant to KOH treatment.
The patients were then investigated and in no case
was the admission to hospital <1ttributable to a' haemato-
logical disorder.
SUMMARY
In a survey of 1,000 South African Indian patients
. admitted to King Edward VIII Hospital, the incidence
of the sickle-cell trait was found to be 1%.
We should like to thank Dr. S. M. Joubert for performing
the electrophoresis and foetal haemoglobin· estimations; and
Profs. E. B. Adams and H. L. Wallace of the Departments of
Medicine and Paediatrics, and Dr. S. Disler, Medical Super-
intendent of King Edward VIII Hospital, for permission to
mention the cases.
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SOME THOUGHTS ON INTERN TRAINING
V. K. G. PILLAY, M.B., CH.B. (NATAL)
Registrar, King Edward VIII Hospital, Durban, and Department of Medicine, University of Natal
The present-day medical curriculum is so heavy and
exhaustive that it places an appalling burden on the medi-
cal student. A period of 5 years appears to be too short
to acquire more than the barest essentials in medicine.
Teachers in medicine experience great difficulty in main-
taining a high standard of medical education without over-
burdening the student or lagging behind a rapidly advan-
cing science.
Time being such an important factor in medical
training, it is surprising to note that the internship period,
in many instances, is not used to greater advantage_ to
augment medical training which may have been inadequate
during undergraduate years. The internship period could
be most useful in polishing medical training to a nicety.
There is urgent need to explore this important 'year with
reference to its educational value and training possibilities.
The South African Medical and Dental Council intro-
duced the compulsory internship year precisely for the
purpose of training young graduates in the practice of
medicine. There is therefore nothing new in the plea made
in this article. Moreover, many hospitals offer intern
training which, fundamentally, incorporates ·the points
raised, and in this review I hope only to create awareness
and lay emphasis on aspects which may not be uniformly
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